TACTICAL RESPONSE REPORT/Chicago Police Department 


2 ADDRESS OF OCCURRENCE 




1.DATE OF INCIDENT 

TIME 

1D-JUL-2015 

16:03:00 


p LOCATION CODE 

3D4 



5. POSITION 

6, LAST r^ME 

7. FtRSTNTWIE 

8 . STAR NO. 

9. SEX 

j 10, RACE CODE j11 AGE 

112-HT, 

9161 

KELYANA 

JOHNK 

7717 

gl01M 

[Ja2F jwHI 

B 50S 



14.DATEOFAPPT. 

1S-DEC-2000 

ZoTASfTjAMi 

MCSWAIN 


2S. ADDRESS 


15. EMPLOYEE NO. 


|16 UNIT&BEAT OF ASSIGNMENT 


na, MEMBER INJURED? 


I0t1 Q 02 Off |[j01Vea ^ ^^2 No 


21. FIRST NAME 

22.M.I. 

23. SEX 

24. PACE 


26 HT 

EUGEME 


^01 M 

0^02 p BLK 


506 


2S. TELEPHONE HO. SO. WAS SUBJECT ARMED'JpiRFARM - SEMt^UTOUATlC 


131 SUBJECT INJURED? 


32. SUBJECT ALLEGED INJURV? 


33, WHERE WAS MEDICAL TREATMENT OBTAINED'^ 


35, CHARGES PLACED 


m. BY WHOM? 

dr.^H 


Dl VasQD2Mo ^OlYas O ^2 No Q 01 Yea ^ 02 No 


2E.CONDITION [ ] 01 Apparently Normal [ | 02 Under Infiti&ncs 

j^] 03 Hospllalliftd [ j 04 Not Hoapttgllzed | | 05 Reftieed Medical Aid 

J^ONA 37.CBNO. tR NO, [U °NA 

00000000 


passive resists 


ASSAILANT;ASSAULT 


DID NOT FOLLOW 
VERBAL DIRECTION 

STIFFENED 
(DEAD WEIGHT) 


MEMBER PRESENCE 
VERBAL COMMANDS 
^ ^ ESCORT HOLDS 

LJ ? I WRISTLOCK I 

fn ^ 

= CL ARMBAR 

5= W I- 

Ig UU PRESSURE SENSlTIve AREAS T 

^ cc ^ 

CONTROL INSTRUMENT [_ 

OC/CHEM!CAt WEAPON f 

W/ALTTHORIZATION 
I OTHER _ 

i 


OCrcHEMICAL WEAPON AUTHORIZED BY (NAME) 


IMMINENT THREAT 
OF BATTERY 


PULLED AWAY 
OTHER _ 


OPEN HAND STRIKE 
TAKE DOWN / EMERGSMCY 
HANDCUFFING 
OC CHEMICAL WEAPON 
CANINE 

TASER {PTCib« Dischaige) 
TASER (Contact Slun) 
TASER (Spark Dt^iayeo] 
OTHER _ 


ASSAiLANTBAnrsnY 


AHACK WITH WEAPON |—| 

ATTACK WITHOUT I , 

WEAPON I I 

OTHER _ 


KNEE STRIKE 


ASSAtUUrrdEADLY rORGE 


USES- FORCE LIKELY TO 
CAUSE DEATH OR ^ 

GREAT BODILY HARM 


OTHER _ 




CLOSED HAND 
STRIKE/PUNCH 


IMPACT WEAPON 
(Oflscnba in Ek>x40> 




41, WfiAPON TYPE 

1 1 04 SEMI-AUTO PISTOL 

I I 01 ftevOLVER 

! 1 85 CHEMICAL WEAPON 

[~~] 02 RIFLE 

|~~[ 08 TaSS^ (P«rt)% DIscTiaf^e) 

1 [ 03 SHOTGUN 

1 1 07OT>lER 


42. INCICENT OCCURRED 
I i irdoiifs Oatdoofs 


AS MAKE/MANUFACTURER 


43. LIGHTING CONDITIONS 01 Daylight 

Q 02 NigM Q 03 Dawn Q 04 Dusk 
□ 05 PoorArtiliDS! □ W GooJ Artificial 


44. WEATHER CONDmONS 

CLEAR 


4S TASER DART lO NO, 


54 SPECIAL WEAPON CERTIFICATE NO, 


SO. WEAPON SERIAL No {Include Letters) 


SS. PROPERTY INVENTORY NO, 


151. CHICAGO GUN REG NO 


62 IL FIREARM OWNER ED. MO 


I S«, TYPE OF AMM UMITION USED 


IS?.NO OF WEAPONS DISCHARGED BY 
THIS MEMBER 


S3. HAr.JDGUM CERTIFICATE MO, 


5B TOTAL NO OF SHOTS MEMBER 
FIRED 



59, WHO FIRED FIRST SHOT H OO OTHER (SPECIFY; 60 WAS FIREARM RELOADED 

^ ^ DURING INCIDENT 

□ 01 MEMBER nOiOFFS^OER jj >^S O OZNO 


63. HOW WAS MEMBER'S HANDGUN DRAWN Q 03 OTHER (Spaclhy) 
□ 01 STRONG SIDE DRAW [J 02 CROSS DRAW 


66. DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS, CAR, FURNtTLfRE. ETC) 


61. NO OF CARTRIDGES/ 
SHOT SHELLS 
RELOADED 


62, HOW WAS MBMBE R'S HANDGUN WORN Q 03 OTHER (Sf»Qlfy) 
□ 01 RT, SIDE (WAIST) □ 02 LT, SIDE (WAIST) 


SPECIFY METHOD/EQUIPMENT USED TO RELOAD 66 . di d MEMBER USE SiG KTS 

□ 01 YES □ 02 NO 


87. DISTANCE BETWEEN INVOLI^D MEMBER & OPPENOeR WHEN FIRST SHOT WAS FIRED 
D 010-05FT □ 02Q5-10FT. □ CI310-15FT Q 04 OVER 15 FT 


63. PERSON/OSJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
□ 01 PERSON □ iJ2 OBJECT □ 03 BOTH Q 04 UNKNOWN 


89. POSITION OF MEMBER DISCHARGING WEAPON □ oi STANDING □ 02 LYING DOWN 
□ 03 SITTING □ 04 KNEELING □ 05 OTHER (SPECIFY) 



NOTIFICATIONS (OC OR TASER INCIDENT): □ OEMC □ DSS & LT./DIST. OF OCCUR. □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT): □ oEMC □ DSS/DIST. OF OCCUR & OCIC □CPIC □ DET. DIV. 

Members will ensure that all required notifications and all witnesses to this use offeree are documented in the appropiate case report. 



73, RFPORTING MEMBER (Print Name) 

STAR/EMPLOYEE NO. 

KELYANA, JOHN K 

7717 

10.JUL-201S 23:52:44 




Reviewing supervisor wiii ensure the legibility and completeness of this report and attest by entering the required information below. 


74. FiEVIEWINS SUPERVISOR (PKnl Name) STAR NO. 

LOPEZ, JOSE L 809 


DATE REVIEWED TIME 

11-JUL-2015 00:00:24 


CPD-11.377(REV. 3/08) 





HY335302 










































































LJEUTENANT OR ABOVE/OCIC REVIEW 


THE ON-C>U.L INCIDEMT COMM^^DSR fOCSC) WILL COMPLETE THE REVIEW SECTION POR 1.) ALL INCIDENTS INVOLVING THE DISCHARGE OF A FIRSARM BY A DEPARTMENT MEMBER; 2.) ALL INCIDENTS 
INVOLVING THE SERIOUS INJURY OR DEATH OF A MEMBER OF THE PUBLIC SUSSEQUENT TO IlfTERACTlONS WITH A DEPARTMENT MEMSER, 3.) ALL INCIDENTS INVOLVING THE DISCHARGE OF IMPACT 
MUN IT IONS BY A DEPARTMENT MEMBER, 4.) ANY LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INC IDENT DESCRIBED HERE IN 1 THROUGH 
3. 

THE ASSIGNED INVESTIGATING SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCIDENTS, 


7S. SUBJECrS STATEMENT REGAFUJING THE USE OF FORCE 

Offender is hospitalized. 


m 


INTERVIEW NOT CONDUCTED (Specify Reason) 


78. LIEUTENANT OR ABOVE/OClC RATIONALE FOR BOX 77 FINDING 

Based on what is known at this stage of the investigation, a preliminary determination has been made that the Officers actions were in compliance with 
department guidiines and directives. 


77. UEUTENANT OR ABOVE/OCIC FINDING BASED UPON CURFIENTT.Y AVAILABLE fNFORMATIOM: 

^ 1 HAVE CONCLUDED THAT THE MEMBER'S ACTIONS 

n 1 HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED 

WERE IN COMPLIANCE WITH DEPARTMENT 

PROCEDURES MID DIRECTIVES. 

logno.(crmo. 1078081 obtained 


7a. LIEUTENANT OR ABOVeoCiC (Prtnl Name) 

L 



DATE COMPLETED TIME 

11-JUL-2015 01:29:40 



ii —/o 

/o jg 









